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CHAPTER I 
INTRODUCTION 
The totality that is a human being has been 
divided for study into parts and systems; one can-
not decry the method but one is not obliged to re-
main satisfied with its results alone. \fhat brings 
and keeps our several organs and numerous functions 
in harmony and federation? And what has medicine to 
say of the facile separation of "mind" from 11 body11 ? 
What makes an individual.what the word implies - not 
divided? The need for more knowledze here is of an 
excruciating obviousness. But more than mere need 
there is a foreshadowing of changes to come. Psy-
chiatry is astir, neurophysiology is crescent, neuro-
surgery flourishes, and a star still hangs over the 
cradle of endocrinology ••• Contributions from other 
fields are to seek from psychology, cultural anthro-
pology, sociology and philosophy as well as from 
chemistry and physics and internal medicine to re-
solve the 1ichotomy of mind and body left us by 
Descartes. 
The Emergence of Psychosomatic Medicine 
s 
In the last two decades the role of emotional factors 
:in disease has been receiving considerable attention. 2 Although 
· some sound and conservative clinicians deem this a threat to 
'the foundations of medicine, from an historical perspective, 
:, this psychological interest is but a revival of old pre-scien-
! tific views in a new and scientific form. 
In times past the healing arts have been practiced now 
, 
1Alan Gregg: "The Future of Medicine", Harvard Ivledical 
,i Alumni Bulletin, Cambridge, October 1936, quoted by Franz 
~: Alexand~r, M.D., Psycho soma tic Medicine, p. 21. 
: Ibid., p. 18. 
'i 
1 
, and again with startling success by the medicine man, the 
evangelist, and the impersonal holy water of Lourdes. The 
·psychological aspects of such "healipgn methods survived only 
in a rudimentary form as the art of medicine and the bedside 
. manner. 
There is little doubt that much of the thera-
peutic success of the healing profession, of the medi-
cine man and of the priest as well as of the modern 
practitioner has been due to the undef~ned emotional 
rapport between physician and patient. 
; Modern scientific medical psychology is an attempt at a scien-
! tific understanding of the interpersonal relationship between 
physician and patient and to make it an integral part of treat-
ment. 
The physician, during the past century, has become an 
4 
"engineer of the body", applying the principles of physics 
and chemistry to the treatment of disease. More and more, aw·are-
ness is developing within medical circles, however, as to the 
, meaning of emotion as a factor in illness and likewise, the 
effect of illness upon the emotional life of the individual. 
"Physicians estimate that from one third to two-thirds of the 
practice of medicine deals with patients who present S)'1nptoms 
. which are largely the result of emotional tensions. 115 
;Alexander, Ibid., p. 18 
5Ibid., p. ls---Leon J. Saul, M.D., The Bases of Human Behavior, p. 7. 
2 
Dr. Stanley Cobb now sees that 
the old 1mind-body 1 problem that has plagued 
philosophers so long may be solved from the medical 
point of view by stating that it is a pseudo-problem 
and has no scientific base. Dividing reactions into 
two groups 'mental vs physical', 'psychic vs. somatic' 
or 'functional vs. organic' -is an unjustifiable 
artifact. The only concept available to modern science 
is that the huraan organism is a w·orking unit. Vlhat-
ever goes on in the different organs of that unit is 
of interest to the physician, but he must be especially 
interested in the inter-relationships of the organs. 
The integration itself is of prime importance. The 
physician must study the three great integrating 
systems (the nervous, the vascular and the endocrine) 
if he is to understand the causal relations bet~een 
the sequences of events which lead to symptoms. 
With the ever widening acceptance of this postulate a 
"new era of medicine that is designated by the term 'psycho-
somaticrtt7 is developing. Psychosomatic medicine is not a new 
subject, but is rather a new name for an old point of vie·w. 8 
; The theory of the wholeness, or the oneness of the individual, 
in whom every bodily process is directly or indirectly influ-
· enced by psychological stimuli means that the psychosomatic 
approach can be applied to every phenomenon which takes place 
in the living organism. 9 Dynamic psychiatry, the stepsister of 
medicine, has provided the content which has led to the formu-
6Henry H. \V. Miles, M.D., Stanley Cobb, M.D., Harley c • 
. Shands, M.D., Editors, Case Histories ig Psychosomatic Medicine 
,
1 
~y tJ;e Staff of the Psychiatric Serv1ce, Massachusetts General 
1, l-... osplt~l, Boston, p. 9. 
1i Franz Alexander and Thomas Morton French, Ecli tors, 
Studies .!.£. Psychosomatic Medicine, Preface iii 
~Case Histories, .2£• cit., p. 3. 
Alexander, ££• ~.,-r0reword, p. 12. 
3 
lation of the treatment of the biologic organism as a unit. 
"Therefore, it has fallen to its lot to function as an inte-
grator, to try to see the human being who is the result of 
the functioning of all his different parts and organs 11 • 10 
; Knovvledge of the basic principles of human biology and psy-
cl1.ology are essential to its practice. 11 The art of medicine 
is fast becoming a science.n11 
An outgrowth of this enlarging concept of the practice 
of medicine has been the developement of a multidisciplined 
approach to the diagnosis and treatment of disease. Psy-
chiatrists, internists, surgeons, social workers, psychologists, 
nurses, rehabilitation experts, physical and vocationa~and 
;: occupational therapists are representative of the many skilled 
disciplines which are available and may be called in for con-
. sultation, planning and treatment as the need indicates. Two 
. or more of any combination of any of these disciplines may be 
• called a team. Through the team, the skills of.any one member 
• are supplemented by the skills of the others and utilized 
towards the patient's making as complete a recovery as possible. 
; Psychosomatic Research 
;, ,, 
Through research it is possible to exa~ine the operation 
of the psychosomatic approach to illness. Of what values to 
10 ' 
11saul, ~· cit., p. 10. Ibid., P• 10. 
4 
:l 
the patient is the team approach to his illness? 
Psychosomatic research deals with such pro-
cesses in which certain links in the causal chain 
of events lend themselves, at the present state of 
our knowledge, more readily to a study by psycho-
logical methods than by physiological methods, since 
the detailed investigation of emotf~ns as brain pro-
cesses is not far enough advanced. 
Purpose of the Study 
This study will confine itself to an examination of 
the ways in which the discipline of social work is applied in 
the treatment of psychosomatic cases in the v:est Roxbury 
Veterans Administration Hospital. 
The aspects which Yvill be examined are: 
1. What are the problems which were presented 
in these cases? 
2. How is the skill of the social worker use-
ful in these cases? 
Selection of Cases for the Study 
As the use of the social work function as an integral 
part of treatment is in the process of development in this 
setting there was not a wide range of material from which a 
selection could be made. In conference with the Chief of 
Social Service it was determined that the year 1951 would be 
most productive of the material being sought. The cases se-
lected had to meet the following three criteria: 
1. Cases which had been referred to Social 
Service in the year 1951. 
12Alexander and French, ~· £!i.; p. 4. 
5 
2. 
3. 
Cases which were under treatment on the 
Psychosomatic Service. 
Cases in which the social ,.·;orker and the 
Psychosomatic Service met at least 
once for consultation. 
Method of Study 
In developing this study the records of the medical 
and social service units were read and abstracted. Material 
sought 1;vas that which would show the social service treatment 
process as an integral part of the total treatment plan for 
the patient. 
In cases in which there were multiple diagnoses, only 
those for which treatment was given were considered. 
Scope of the Study 
Eighteen cases which were followed by the Psycho-
somatic Service in 1951 have yielded the material of this 
study. 
6 
-----~-, ---
---- --••a•• 
CHAPTER II 
SETTING OF THE ::TUDY 
· 1 The West Roxbury Veterans Hospital 
The Veterans Administration hospital at ·uest Roxbury, 
:Massachusetts is a 382 bed hospital in general medicine and 
•surgery. It was built in 1943 and is one of the tangible re-
1sults of the present functioning of the Veterans Administration.: 
The Veterans Administration, as it is oper-
ating today, is the result of the consolidation on 
July 21, 1930, of three federal agencie·s serving 
veterans: u. s. Veterans Bureau, Bureau of Pensions, 
and the National Home for Disabled Volunteer Soldiers. 
The Veterans Administration is an independent establish-
ment of the executive branch of the federal government 
authorized by Act of Congress and created by Executive 
Order. The major responsibility of the Veterans Admini-
stration is to administer specific laws enacted by 
Congress for the benefit of former members of the mili-
tary and naval forces. 
The provision for medical services to veterans is one 
of the responsibilities of the Veterans Administration. Hospi-
.tal facilities comprise three types: the Neuropsychiatric, the 
Tuberculosis and the General Medical and Surgical hospitals. 
·In addition, some hospitalization is provided to veterans in 
,non-Veterans Administration hospitals under contract to the 
' 
Veterans Administration. 
lJack H. Stipe. "Social Service in the Veterans Admini-
.;stration," Journal of Social Casework, Vol. XXIX, No. 2, 
l~ebruary, 1948), p.43. 
7 
• The Deans Committee Plan 
To promote the objective of providing the best in medi-
cal care and treatment for the veteran, the Deans Committee 
, Plan was formulated to be pu.t in practice in all communities 
·where it would be practicable. 
On January 3, 1946, President Truman signed 
a bill creating the Department of Medicine and 
Surgery in the Veterans Administration and making 
possible a revolution in medical care for veterans. 
The Deans Co~nittee plan is a part of this revo-
lution. 
Under the plan, the nation's class A medical 
schools are cooperating vli th Veterans Administration 
hospitals to create and maintain the highest possible 
professional standards of medical care for veterans. 
In communities where medical schools and Veterans 
Administration hospitals are located within con-
venient distance of one another, com1~ittees have 
been chosen by the Deans of the medical schools to 
supervise the medical care and training programs in 
Veterans Administration hospitals. 
In each Veterans Administration hospital where 
the plan is applied, the Deans Committee chooses a 
number of' Senior Consultants from among the outstand-
ing medical authorities of the area. Those physicians 
visit the hospital approximately once a week, to super-
vise the care of patients and training of' Veterans 
Administration doctors. They are paid on a f'ee basis 
by the Veterans Administration. 
The Deans Committee also chooses a large number 
of attending specialists, whose responsibility it is 
to supervise and direct more closely the graduate 
training of Veterans Administration physicians and 
the care of patients. The Attending Specialists, who 
are all veterans themselves, are prominent physicians 
and usually on the teaching staf'fs of' medical colleges. 
They spend approximately two to f'our half'-days a week 
at the hospital and are paid by the Veterans Admini-
stration on a f'ee basis. 
The majority of' f'ull-time Veterans Admini-
stration doctors in hospitals under the plan are so-
8 
called Resident Physicians. They are graduates of 
recognized medical schools, have completed their 
internships, and are continuing their training at 
a Veterans Administration hospital in preparat~on 
for taking their Specialty Board examinations. 
Medical services at the West Roxbury Veterans Adminis-
tration hospital are organized in accordance with the Deans 
• Committee Plan. As it operates here, the Deans of the three 
:local medical schools, namely, Harvard, Tufts and Boston Uni-
versity, have selected from among the medical profession in 
this co~nunity some of their most competent men to staff this 
·hospital. 
The medical staff of the West Roxbury Hospital includes 
the Manager, Chief of Professional Services, and the Chiefs of 
:Services in Medicine, Surzery and Neuropsychiatry. Also on a 
full time basis are the staff physicians in X-ray, Dentistry, 
'Pathology, Neuropsychiatry, Surgery and Medicine. In addition, 
: there is a staff of Resident Physicians of about thirty-three 
men. 
The Social Service Division in the Veterans Administration 
The Social Service Division is one of the allied pro-
fessional services which operates within the Department of 
ltiedicine and Surgery. Although its program is similar to 
social work in any other medical setting it has three distinct 
featui•es: 
2veterans Administration, Public Relations Service, 11 The 
, Deans Committee Plan, 11 Fact Sheet, No. 22850, 1947 (m:llneographed). 
' 
... - -!J 
1. Set up for veterans, it is offered t o them 
as a right. 
2. Its activities, as a part of the program of 
the Veterans AQ~inistration, are limited and 
restricted by regulations set up in Central 
Office. 
3. Many of the resources which it would draw upon 
in its services are available intra-murally 
within the hospital. 
In the hospitals there are many auxiliary services 
to which the social worker has access, and which often 
obviate the need for resorting to outside agencies. 
For example, the Vocational and Educational Division 
is available to help the patient with school and 
training problems. There are trained workers to 
help with problems concerning his insurance or dis-
ability claims. 
There is the Medical Rehabilitation Division in 
which all the members work together to bring the 
patient to the maximum3degree of physical and oc-cupational efficiency. 
Just as the advantages accruing from the recognition by 
·; the medical school of Veterans Administration centers as teach-
ing centers, so in the field of social service, progrruns have 
been developed which will attract schools of social work gradu-
ates and thereby improve the quality of its services to veterans. 
: At the present time, many of the schools are using Veterans 
.. Administration field stations (including hospitals) as student 
. field work placement centers. "Veterans Administration social 
service is a part of the total Veterans Administration pro-
fessional body and as such is representative of it."4 
3
"Field 'Jork Students Manuel", Social Service Division, 
Veter~ns Administration, 1946. (Mimeographed). 
Stipe, ££• cit., p. 48. 
10 
:: 
The Social Service Division at West Roxbury 
The Social Service Division of the West Roxbury Veterans 
Hospital consists of a Chief of Social Service, two staff social 
workers, one secretary and one clerical worker. A temporary 
research worker has been added to the staff to assist the Chief 
of Medical Services in evaluating the em6tional and environ-
:1 mental factors in a group of fo1~er ulcer patients for whom 
surgery had been performed in this hospital. 
The Chief of Social Service is immediately responsible 
to the Chief of Professional Services. 
During the school year there are two student social 
workers, one of whom assists on the Neuropsychiatric Service 
and the other on the Medical and Surgical Services. 
The Social Service Program is based on the principle 
· of medical, social teamwork. A medical socia.l conference has 
been established which functions through scheduled weekly 
. ccmferences on the medical wards. In attendance at the confer-
• ences are the senior and junior·medical residents, the psycho-
. somatic resident, the medical students, the ward nurse, the 
i social worker, the student social worker, and the vocational 
.rehabilitation worker. 
Special conferences which may include other services 
, and/or visiting physicians or consultants are arranged as 
:service to the patient may require it. Through the practice 
of attending the medical social conferences and special confer-
11 
ences, the development of a direct working relationship with 
• the medical personnel is facilitated. In this setting, in 
· addition to the worker being able to observe the medical ap-
·• proach to the patient's problem, the medical staff sees the 
:active participation of the social worker. Thus a real teach-
ing opportunity is afforded for all disciplines operating on 
this service. 
The Role of the Social Worker 
Social Service provides an essential service within the 
.hospital setting. Diagnostic social histories, the manipulation 
of environmental problems, the interpretation of the patient's 
. illness to the other members of the family are "tradi tional11 
:medical social work areas. However, the application of social 
work skills in other areas of the patient's illness is becoming 
recognized as an integral part of the hospital social work 
·function, and more and more, the social worker is being used 
1
during the diagnostic as well as the therapeutic periods of 
·treatment. 
,· The Psychosomatic Service 
"Medicine and social work collaborate on a team basis 
and recognize one another's skills more fully than do social 
·,work and any other profession. 115 
5Jane M. Hoey, "Social Viork: Its Base, Skills and Re-
lation to Other Fields," Social Casework Vol. XXXI No. 10, 
December, 1950, p. 407. 
12 
:z 
On the Psychosomatic Service, in which area this study 
is being made, the staff is comprised of the medical ward resi-
dents under the Chief of Medical Services and two resident 
psychiatrists under the supervision of the Chief of Psycho-
somatic Services. This service lends itself to the. treatment 
of the patient in whose i1lness emotional components are seen 
to play a determinant part, either in etiology, or in recovery 
; and readjustment to post hospital living. In line with advanced 
•· medical and psychiatric thinking, other services of the hospi taJ., 
·• including social service, are members of the Psychosomatic 
Service team as required by the need of the patient. 
' 
:; Social Work Skills and Psychosomatic Treatment 
!I 
! 
In addition to the skills required in the performance 
f th t d •t• 1 . 1 k . 6 i h" h t' i 1 o e ra J. J.ona socJ.a ;;ror servJ.ces n w J.C ne soc a 
i v10rker is eo.,uipped to recognize and help the individual to 
I ,, 
::mobilize his strengths to meet his own problems in so far as 
possible, she is alsotrained to recognize that the patient's 
responses to his situation reflect his total life experience. 
Thus, she may distinguish between the neurotic as well as the 
mature elements in the individual patient's behavior. 7 With 
'this understanding, the social worker is able to collaborate 
with the Psychosomatic Service in the treatment of the neuroti-
!i 
6 See p. 12. 7 Herschel Alt; "Introduction" 
Psychotherapy in Child Guidance. 
" :} -·~- -
XXI in Gordon Hamilton, 
13 
cally ill patient. She focuses not only on the strengths, but 
also on the crippling conflicts in the life of the patient and 
contributes her skills towa:c·ds bringing about a greater degree 
of personality integration. 
The social worker works through the medium of the case-
work relationship which has been defined as "the environment 
within which treatment takes place."8 It is the warm acceptance 
of the caseworker which enables the patient to face those parts 
of his life situation of which he may be afraid or ashamed. 
Casework may be thou0ht of as a special form of psycho-
therapy with its own special orientation, differential aims 
and a·particular methodology. Coleman describes it as follows: 
8 
1. It reduces anxiety by acceptance and under-
standing of the patient's distress andre-
lating it to its situational source. 
2. It maintains situational focus. 
3. It strengthens the patient's defenses by 
supporting even his rationalizations and 
irrationality where these do not conflict 
with immediate reality issues. 
4. It helps to the solution of practical 
problems consistent with pressures of the 
situation and the patient's personality. 
5. It does not attack defenses but supports 
equilibrium. 
6. It do.es not work through the hostile 
components of the transference except as 
related to the situational problem. 
Sterba, Lyndon & Katz, "Transference in Casework", p.l. 
14 
:r 
··#=c-
7. Casework's goal is to help the patient with 
his situational problems and not to modify 
character attitudes or neurotic adaptations, 
although such do occur as a by-~roduct.9 
,: 
9 Jules V. Coleman, M.D., "Distinguishing Between Psycho-
1! therapy and Casework" • Journal of Social Casework, June, 1949, 
,: p. 27'!. 
- u---,-, ,.. 
'i 
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CHAPTER III 
THE STUDY CASES 
'Sex 
~-
Since the West Roxbury Veterans Hospital is a male 
service all of the eighteen cases were perforce, men. 
Nine of the patients fell into the thirty to forty 
i year old age group. Five patients were over fifty years of 
age. The remaining four patients were between twenty to 
thirty years of age. The youngest patient was twenty-six and 
the oldest patient was fifty-seven years of age. 
,. Marital Status 
All of the patients were married with the exception 
, of three. Of these, tvm, in the thirty to forty year age 
group, were single. The third, who was over fifty, was a 
widower. 
Veteran Status and Service Connection of Illness 
The thirteen men in the twenty to thirty and the 
thirty to forty year age groups were veterans of 1Horld War II. 
Three of the men in the over fifty age group were veterans of 
'World War I. The remaining men in this group were veterans of 
:i both World War I and World War II. 
I 
Six of the patients had experienced their first 
16 
·- :;-
symptoms ·while in service and were receiving disability com-
pensation in varying amounts. The illnesses of the remaining 
twelve were adjudged to be in no way service connected. 
Number of West Roxbury Hospital Admissions 
For eleven of the men, this was their first West 
Roxbury Hospital admission. Six of the men had been hospital-
i. ized once previously. For the remaining one, this was the 
third hospital admission. 
Religion and Race 
Eight of the eighteen cases studied were of the Catho-
lie faith. seven were Protestant and three were Hebrew. 
Seventeen of the group were white and one was Negro. 
Occupation 
These men, vocationally, covered a wide range of 
interests, from that of the unskilled electrician's helper, 
;' gardener and junk dealer, to the professional level v1hich was 
' 
! represented by one lawyer. There were no exact duplications 
I 
of work interests. Seven fell into unskilled laborer classi-
·• fications. The others were in jobs requiring varying degrees 
and kinds of skill. In many ways, the types of work that they 
were engaged in offered them avenues for expression of their 
aggression and they were seen as better adjusted to their jobs 
! than to other areas of their daily experiences. 
;I 
11 
!Disease patterns represented 
Although the patient may have been admitted to the 
17 
hospital for one acute condition, such as pneumonia or alco-
1
, holism, in the course of the diagnostic work-up a superimpo-
sition of diseases was found to exist in some patients. The 
, following diagnoses given represent the total disease pattern 
for which the patient was treated. 
Diagnoses Age of Patient 
Hypertension 
Involutional melancholia manifested 
by fatigability, crying spells, 
hypochondrical reaction ••••••••••••••••••••••• 57 
Bronchial Astlnna • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 56 
Pneumonia 
Hypochondrical reaction manifest 
by fatigue, mood swings, mild 
depression •••••••••••••••••••••••••••••••• 54 
Hypertensive cardiovascular disease 
with left bundle branch block 
Alcoholism 
Dermatitis seborrheica 
Cirrhosis, Laennec's 
Delirium tremens, incipient •••••••••••••••••••••• 53 
Infarction of myocardium due to artie-
sclerotic coronary thrombosis 
Arteriosclerotic heart disease •••••••••••••••••• 53 
Somatization reaction characterized by 
generalized joint and muscle pains, 
tics and coarse tremors ••••••••••••••••••••••• 38 
Ulcers • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 36 
Anxiety reaction ••••••••••••••••••••••••••••••••• 34 
Ulcerative Colitis • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Ulcerative Colitis • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Follicular tonsilitis 
Psychogenic skin reaction manifested 
by urticaria 
33 
32 
18 
:; 
Dissociative reaction, acute, manifested 
by a simulated loss of consciousness ••••••••••• 32 
Somatization ••••••••••••••••••••••••••••••••••••• 32 
Asthma ••••••••••••••••••••••••••••••••••••••••••• 30 
Diabetes mellitus 
Diabetic cataract 
.Emotional immaturity with symptomatic 
habit reaction. 
Dental caries 
Apical infection 
Gineivitis •••••••••••••••••••••••••••••••••••••• 30 
Rheumatoid Arthritis ••••••••••••••••••••••••••••• 29 
Chronic duodenal ulcer ••••••••••••••••••••••••••• 27 
Chronic ulcerative colitis • • • • • • • • • • • • • • • • • • • • • • • 26 
Chronic ulcerative colitis • • • • • • • • • • • • • • • • • • • • • • • 26 
,The Source of and Reason for Referral to Social Service ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~ 
Fourteen of the referrals originated with the members 
of the Psychosomatic Service, and were referred for· the follow-
ing reasons: 
I. Help in exploring financial resources ••• 3 
II. Help in exploring and referring to 
conh~unity treatment resources ••••••••• 3 
III. Help in making diagnostic social 
study ••••••••••••••••••••••••••••••••• 4 
IV. Supportive therapy with patient ••••••••• 2 
V. Help in interpreting patient's needs 
to f~1ily ••••••••••••••••••••••••••••• 1 
VI. Supportive therapy with wife while 
patient in psychotherapy with psycho-
somatic resident •••••••••••••••••••••• 1 
Total ••••••••••• 14 
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The remaining four patients 1r1ere self-referred. Tv10 
of them came to ask social service assistance in locating their 
wives. ~~o came to request help in securing financial as-
sistance for their families. 
In order, however, to be able to assess the extent 
of the role that the social worker played in the cases under 
study, it is necessary to look not only at the original reason 
for referral, but also at the subsequent requests for services. 
'I In some instances, the initial contact ultimately served as an 
introduction to other problems with which the psychosm~l8-tic 
resident and the social worker were able to work to the patient's 
betterment. Examination of the eighteen cases referred shows 
1 hovl, as the cases developed, new avenues of needed service 
opened up and became part of the treatment plan. Finally, the 
total number of services requested in the eighteen cases were 
as follows: 
I. Help in exploring financial resources • • • • • • 6 
II. Help in exploring and referring to 
cor.ununity treatment resources •••••••••••• 7 
III. Help in making diagnostic social 
study • • • • • • • • • • • . • • • • • . . . • • . • . . . . . . • . . . • • 11 
IV. Supportive therapy with patient 
.. -:-·_·_·-·~--~·----
Under supervision of psychosomatic 
resident •••••••••••••••••••••••••• 2 
Psychoso:r.1a tic resident and social 
worker both seeing patient •••••••• 3 
Social worker seeing patient on an 
outpatient basis ••••••••••••••·••• 1 
:r-
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v. 
VI. 
Supportive to patient towards en-
abling him to follow through on 
referr~l to outpatient psycho-
tllerapy • . . • . • • • • • . . • . • . . • • • . . . . . • 5 
Total • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Help in interpreting patient's needs 
to family ••••••••.•.••••••..•.••••••••• 
SunDorti ve therapy with wife v:hi le 
patient in psychotherapy with psycho-
somatic resident ••••••••••••••••••••••• 
Total Sex·vices Requested • • • • • • • • • • • • • • • • 
11 
6 
6 
47 
This analysis of the sources and content of referrals 
indicated a cooperative and understanding viOrking relationship 
among the members of the medical social conference. 
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CHAPTER IV 
CASE STUDIES 
To demonstrate the vmy in which the social worl{er 
.·functions on the Psychosomatic Service, case illustrations have 
been drawn from the six classifications. The diversity of the 
patients' situations and needs for help in more than one area 
will be apparent from these illustrations. 
The Wrir)lt Case 
This case, in addition to demonstrating the role of 
the social v10rker in the areas of' diagnostic study and re-
i ferral, illustrates tl1e contribution of the use of social v10rk 
~ i 
.skills in diagnostic treatment. 
Urticaria, the primary admitting complaint for which 
,this patient was treated, is more commonly known as hives. It 
;is a skin disease which is characterized by the sudden ap-
: 
pearance of smooth, slightly elevated patches usually whiter 
i 
.: than the surroundinc; skin and attended by severe itching. The 
eruption is of' short duration - rarely lasting lonser than two 
,days. However, it may exist in chronic :form. It may arise 
':from irritation of the gastro-intestinal tract, pu~1onary or 
ii urinary mucous membrane. 
In the psychodynamics of' urticaria patients a specific 
:i 
!I co::erela tion to suppressed wee ping has been described • 
.. ·:l .. c-· 
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As in asthma, to which urticaria has an intrinsic 
relationship, both clinically and psychodynamically, 
inhibited dependent longing for a parental object is 
a conspicuous finding. This, together with the fact 
that many urticaria patients cannot weep easily and 
that urticaria attacks are often suddenly terminated 
by a weeping spell, is further indication of' an intimate 
relationship between suppressed weeping and urticaria. 
• • • • • • • • • • • • 
In all itching skin conditions, a vicious circle takes 
place. Continued scratching leads to changes in the 
delicate structure of the skin, which makes the 
sensory endings more sensitive to external stimuli. 
Thus, a somatic source is added to the psycholot;ical 
stimulus for scratching. 
Effective therapy of such skin conditions requires 
a coordinated psychological and somatic treatment. 1 
1.Ir. '\'fright is a thirty-tvlO year old 'Horld 'Jar 
II veteran who was admitted to the hospital in April· 
1951 with an exacerbation of a psychogenic skin re-
action manifested by urticaria. 
The patient had experienced n1s first attack 
of urticaria following an incident on Guadalcanal 
while serving in the Marines in 1945. He \Vas hospi-
talized for three months for combat fatigue 1.vith 
startle reaction. Since that time he has described 
having had periods of :feeling nervous accor!'lpanied by 
headaches, insomnia, anorexia, weight loss and tremu-
lousness at times when he is over-vrorked. Irri ta-
bility and battle dreams are also features of his 
discomfort. The onset oi' the present attack vms 
about a year ago. No familial or hereditary back-
ground could be located as a factor in his disease. 
This patient's period of hospitalization for 
the treatment of urticaria became one for diagnostic 
work-up and referral. Physical findings as a basis 
for his disease were essentially negative, and at-
tention was turned to the psychogenic factors. In 
this connection it was important that sources other 
than the patient himself be made available to further 
the understanding of the factors presented in the 
symptoms. The case was referred to the social worker 
for assistance in making the diagnostic study. 
1 Alexander, ££• cit., p. 168. 
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The social worker interviewed the patient's 
wife to learn what her .observations of the patient 1s 
illness had been. The wife indicated great syLapathy 
for the patient's condition and at the same time 
presented the fact that his illness took its toll of 
their budget. 
She described the patient as being a quiet 
person who does not glve the impression of being 
nervous. He owns hi~ home which he designed and 
built himself and in which he takes great pride. 
There are two children and although, on the whole 
he is congenial with them, there are times when 
he becomes annoyed by the older child's wanting 
to be J:leld. 
The vdfe 's impression was that the patient's 
symptoms appeared as the result of fatigue and 
inactivity. His first attack of hives following 
his discharge from service was four months· after 
their marriage when they were on a delayed honey-
moon in New York. During the past year his attacks 
have become increasingly frequent and appear to be 
related specifically to the birth of the second 
child. The child was overdue and the patient's 
concern regarding the wife's safe arrival at the 
hospital for delivery was complicated because of 
his working conditions. She feels that the present 
Korean war ci•isis is affecting him also. 
The foregoing material presented to the psycho-
somatic resident helped to clarify still further 
the areas of the patient's stress. A conception of 
the patient's efforts at control of deep asgressive 
wishes and of his basic underlying dependency was 
strengthened in the vlife 's description of his ex-
cessive activity in which his "flight into activity" 
appears as a defense against a deeper desire to 
relax and be taken care of. The appearance of 
symptoms during the past year - the year of his 
wife's second pregnancy- likewise points up the 
patient's struggle against feelings of jealousy 
and deprivation which the coming of another member 
into the family aroused in him. 
Also, the picture wilich the wife )resented of 
herself - a person having great sympathy for the 
patient but at the same time bringing in the facts 
of the economic significance of his illness for the 
family - suggests an area of possible lack of ac-
ceptance of the patient in his illness. Further 
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interpreted, this would indicate an inability on 
the wife's part satisfactorily to supply his de-
pendency needs. 
This led to the decision to explore vli th the 
patient the possibility of his accepting psycho-
therapy on an outpatient basis at the Veterans 
Adr11inistration l.:Iental Hygiene Clinic for which he 
was eligible by virtue of his service connection. 
The patient responded with interest to this sug-
gestion and when he was ready for discharge the 
social v1orker was asl{ed to see him to vvork out 
plans for his referral with him. 
In his interview with the social vwrker, the 
patient had questions to ask about the operation 
of the clinic. At first he appeared as a silent 
and contemplative individual, but then he began 
talking and talked steadily for an hour describing 
his work and his battle experiences. He seemed to 
have a strange fascination for his job as an oil 
burner serviceman, and indicated that it requires 
nerve and i1~olves considerable personal danger. 
He described crawling ir-to smoke filled cellars to 
shut off the pov1er while bystanders watch in awe. 
There are times when all factory production may be 
halted and dependent upon his knowledge, ability 
and speed in restoring power. He works on a twenty-
four hour basis and covers the Nevr England area. 
The travel does not bother him as at least he is 
active, and his tenseness is related to inactivity. 
The patient also told grim stories of his 
battle experiences. His blood curdling stories, 
coming in direct contrast to his very easy, soft 
spoken manner, indicate strong aggression. In 
some ways the nature of his work seems to parallel 
his Marine experiences. 
An appointment in Mental Hygiene Clinic vms 
made for him and he saw this as a continuation of 
his hospital treatment. He was discnarged after 
eight days of hospitalization. 
This patient was seen as having strong aggressive 
drives which he strove to control through his job. The exact 
significance of his symptoms was not determined as full social 
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history vms not secured. The patient was helped t:1rou.:;h diag-
~nostic treatment, as was seen by the clearing of his physical 
l symptop1s,.and the development of his interest in continuing 
in psychotherapy with his subsequent acceptance of this on an 
! outpatient basis through the ~,fental Hygiene Clinic. 
;! 
The factors seen as operating towards his developing 
:! initial insight into his need for psychotherapy are the col-
d ·-
ii laboration in the diagnostic study by the psychosomatic resident 
,; and the social worker - the social worker making available to 
!! 
i 
·'the psychosomatic resident some picture of the patient's home 
situation and the attitudes of his wife towards him and his 
illness. 
In making the services of the social worker available 
to him in further thinking through the psychosomatic resident 1 s 
reco:mmendation for psychother•apy, the patient was given another ' 
: outlet for e:;cpression and another experience in being accepted. 
' ii In the positive emotional environme.nt created in the caserrork 
·; 
,. setting, the patient experienced opportunity· for further re-
·• lease of his feelings. As he related his battle experiences 
1i it became apparent that he had disturbing feelinss around them 
'.which he needed the opportunity to discharge. As the worker 
~ : 
: listening, a sense of acceptance which was something that his 
:I 
!!unconscious daring, exhibitionistic behavior was designed to 
it 
'I 
:! 
,. 
26 
secure for him. Also, she was giving him further experience 
in the psychotherapeutic treatment situation. 
The Roberts Case 
This case is one in which the social worker carried 
the patient in treatment under the supervision of the psycho-
:somatic resident. The focus of the case was to try to help 
:the patient to mobilize himself suffici0''"'.tly to be able to 
:i 
i: face leaving the hospital and entering into some contacts with 
:i community life. 
I 
i 
Asth'Tia, fro:a which Mr. Roberts suffers, was originally 
considered a nervous disease. with the discovery of the al-
! lergic phenomena and the advent of modern imr,mnology, con-
:! sideration of the allergic components to the exclusion of the 
I 
.I 
'emotional aspects of its etiology became paramount. VJi th the 
more recent psychosomatic orientation, the emotional etiology 
'Of asthma has been revived. 
In asthma, as in other disturbances of vegetative 
functions, the emotional factor is based on normal 
physiological responses to emotional stimuli. The 
symptoms are exaggerated and chronic responses to 
underlying emotions •••••••••••• 
The nuclear psychodynamic factor is a conflict 
centering in an ~xcessive unresolved dependence 
upon the mother. 
:Around this dependence different types of character defenses 
I il 11may develop. 
I 
2Alexander, Ibid., p. 132. 
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:; 
·,jhether or not the aller:-::;ic and ,e:-~lotional factors 
should be considered independent of each other in 
their origin is still an open question •••••••••• 
It is possible ti1at the sensitivity to tl'le 11 sepa-
ration11 (emotional) trawna and to aller.;ens fre-
quently appear together in the same person and 
are parallel manifestations of t~1e s a.J.;le basic 
constitutional factor.3 
L:r. Roberts is a thirty year old Jorld '.Var II 
veteran 'Nho was ac~~1i tted to the hospital in :~Iarch of 
1951 for the treatrilent of astbma. He had first 
experienced astbma in August 1946, ei,3~1t months 
after his discharge from service. His first attack 
was of tvro weeks duration. Then follo;.ved a period 
of froeccor:l fro::J s 'J'l.~l~Jtoms, but in :5'ebruary 1947 he 
suffered a recurrence and from December 1948 on 
his attacks becwne ab10st continuous the year 
around. Durin~ this period he had been unable to 
·work and had stayed at home with his mother, not 
going out at all. 
LJ:r. Roberts \V.s.s one of four chi lch"'e n, t•:io olller 
sis tei•s and a younger one. His father died ·,·ihen ':le 
vms tr1elve years old and his mother received public 
assistance to sup~Jort the family. This 7!8.8 dis-
continued when the :Jatient 's sisters becwne G?1i_Jloyed. 
Some ·time after this his mother ~ent to work also. 
TJ:1e patient's physical s-y-m.ptoi'ls ·:rere treated 
and he experienced considerable relief after the 
third day except for occasional mild asthmatic 
wheezin.3 at night. In an exploratory interview 
1rith the )atient, the psychosomatic resident felt 
that the patient v1ould be unable to tolerate in-
tensive psychotherapy. Therefore the lJa tient was 
referred to the social worker for supportive therapy. 
There were six treatment interviews with the social 
worker v;i thin the next tvJO vveeks. 
In the initial interview, the patient sat in a 
position suc.;c;es ti v e of the intrauterine ~Jos i tion, 
and teared profusely as he spoke of his zuilt over 
beinc; dependent upon his n~other and of his need to 
si ve up l1.is recreation and spend so much time in bed 
rvi th the nebulizer (return to the ';"loub). 
In the subsequent interviews he be.:::;an to use 
the v1orker as a mother figure, coming to her for as-
surance before follorrlng through on referrals to 
3Ibid., pp. 140-141. 
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dental clinic and other auxiliary medical services. 
As he became more relaxed he was able to consider 
suggestions that he arrange his life so that he 
would get out more. Assured of the social 1vorker 's 
interest, the patient was able to make a contact 
with the Vocational Rehabilitation Service throuGh 
which he finally accepted a job. 
The patient's progress was followed by the 
psychosomatic service through conferences with the 
social worker after her interviews with him. In 
preparation for the patient's return home, the 
psychosomatic resident asked that the social vvorker 
see his mother to interpret to her the patient's 
need to have help in developing contacts outside the 
home through channels of recreation and employment. 
The patient's mother came in to see the social 
worker on the day that the patient was to be dis-
charged. She appeared to be a represse6 .. individual 
who gave little without direct questioning. She 
could not accept the fact that her son's condition 
might in any way be connected with his emotional 
needs and she expressed hostility towards the worker 
for suggesting that he should go to vvork. The worker 
was able to handle her resistance in such a way that 
she at least saw the doctor to discuss the patient's 
needs with him. 
Through the Vocational Rehabilitation Service 
the patient secured a job which seemed to be suited 
to his particular requirements. His symptoms were 
apt to be worse in the morning. Therefore the fact 
that this job was on the afternoon shift made it 
one vrhich he could accept more easily. Also, it 
was an indoor job as a file clerk for the performance 
of which he seemed to have the prerequisites. 
When the patient was ready to leave the hospital 
after tvventy-two days of residence, he was offered 
the opportunity to return on an outpatient basis for 
continued treatment interviews with the social worker. 
However, he did not avail himself of this, but called 
about two weeks after discharge to say that he was 
"getting on fine". 
This astbma patient, whose immature reactions suggested 
it 
II a deep seated passive dependency personality type, vras seen as 
II ,, 
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using his illness, unconsciously to satisfy his needs to be 
taken care of. It was felt that he would not be accessible 
:to deep psychotherapy, but a referral to social service was 
made to see if he could respond to simpler measures, such as 
;I developin.:; a relationship vii th the social ·worker, and to work 
:towards referral to Vocational Rehabilitation Service. 
The patient definitely improved v1i th this type of therapy 
as is shown through the fact that he was able to follow tl1rough 
with the psychiatrist's recommendation for Vocational Reha-
bilitation procedures and finally accepted a job for which he 
seemed to be suited. 
The mechanism of the improvement in the enotional area 
is probably the establisbm.ent of the dependent attachment 
q which was formed to the social worker, a female figure, in 
" 
,I v1hich he relived some of his dependency situation which meant 
.. a gradual lessening of the need for this type of relationship. 
i, As the ·worker gave him acceptance, he became less tense and 
!i 
:fearful and tested out her interest in him bit by bit by bring-
i ing in various problems to the solution of v.rhici1 she vms able 
; to lend him support and encouragement. As he expressed feelings1, 
• of being better, his social Vlorker-mother directed his thinking 
into areas of outside contact - including Vocational Rehabili-
tation Service. 
The positive aspect of the v10rker's contact vlith'the 
patient's mother was that she did agree at least to talk with 
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the doctor, and through that contact the patient's needs could 
again be pointed up to her. 
The North Case 
In this case the social worker established a sup-
i portive relationship with the patient's wife 'Nhich, in turn, 
appeared to make the patient more accessible to psychotherapy. 
For the theory regarding the etiology and treatment 
this patient's disease (asthma) see page 27. 
Mr. North is a fifty-six year old married 
r:orld ~ilar I veteran vvho entered the hospital in 
August 1951. A diasnosis of bronchial asthma was 
made and medication was prescribed. T01vards the 
end of his hospitalization he becmne agitated and 
depressed. There vvas a question as to ·whether or 
not tJ.1is was a residual of the sedation that had 
been given him. His medication was changed, he 
shov1ed improvement and was discharged from the 
hospital shortly thereafter. 
Five we.eks later the patient was readmitted 
with an exacerbation of his asthma. Past medical 
history showed a long history of rather typical 
migraine. These sylllptoms had disappeared about a 
year ago, but since then he had experienced a 
wheezing condition especially at night and on ex-
ertion. The patient was referred to the Psycho-
somatic Service because, although there were no 
obvious emotional factors noted, it seemed that 
emotional factors which might have been a component 
of his migraine history might still be ·c;)resent and 
affective tr.trough his asthmatic attacks. 
This patient 1 s history shov1s a close attach-
ment to his mother. He vms the youngest of five 
siblings, and on the death of his oldest brother 
tool;: over responsibility for his mother. At age 
thirty-eight he married and established a hone of 
l1is own, but he continued to see his mother two to 
three times a week until her death in 1947. He 
became involveci. in 11elping to iron out his sister's 
affairs so that his mother and her vmy of life 
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would not be upset by her daughter's and her son-
in-law's mismanagement. 
He made particular mention of his "good" be-
havior until age fifteen ·when he had an illness. 
After that he rer:J.embers he nthrew stones n and 
became more of a "cut up". At the age of nineteen, 
his calm and brave response in a fire emergency 
which threatened his whole town ""von him recognition 
and he was appointed shortly thereafter to head up 
the Fire Department, which post he still holds. 
In his early interviews with the Psychos01:1atic 
resident he verbalized "nervous trouble" ir1 relation 
to s.sthna. However, his emotional cor..flicts were 
not brought to the surface. Fro1:1 the picture which 
he gave of his wife it seemed that she r,1.ight be 
an over-solicitious person whose need to protect 
the patient might be a source of irritation. 
As the patient had a great need to have the 
doctor for himself, the psychosomatic resident at 
this point refer1,ed the case to the social worker 
for diagnostic social study to attempt to discover 
sources of emotional tensions in his faraily con-
stellation. 
As the vife described the patient and his 
relationships it became apparent that she harbored 
resentment and hostility towards him. She described 
him as a quiet, uncomplaining man who never talked 
about his problems, even v1hen the world "seems to be 
fallinc:; into chaos 11 • Nevertheless, she thinl::s he 
worries, keeping "everything inside". He is "set" 
in his ways and rr ants everything "just so 11 • 
The wife felt that he had allovred his sister 
to ursurp his time, energy and money. Her resentment 
towards her sister-in-law was outspoken; she wondered 
v1hy !the has always been so afraid of up-setting his 
sister ••• he's done for her all his life ••• that's 
the only 'bug bear' I have in my life, this sister-
in-lawn. 
She described the patient as having no recre-
ation. She felt he v1as an "easy mark" v1ho was 
"taken in by his friends". In business affairs he 
was "i:mpractical11 • He set out to build a home 
(which she vmnted), but he wanted to build it hi..rn-
self. She felt he had no background for undertaking 
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a project of this kind and refused to cive nJ.m the 
land which she owned and had originally intended 
should be used for their home. They did not speak 
for over a week following that episode. Four months 
after this he had his first asthma attack. 
With the sharing of the above material with 
the psychosor:wtic resident, i+. was planned that the 
social worker would continue his interviews with 
Lirs. North, to give her an opportunity to vent her 
hostility upon him rather than upon her husband. 
It was hoped that in so ddng she would be more 
relaxed when she visited the patient and the pressure 
which her presence had seemed to place upon him would 
be lessened and he, in turn, would become more re-
laxed. 
Follo·wing that the social worker had six inter-
views at weekly intervals with Mrs. North. As the 
interviews progressed Mrs. North began to comment on 
how she seemed to feel better and to feel less re-
sentful of her sister-in-law~ She questioned why 
this was and answered the question herself - "I 
;_;uess it is bedng able to talk out my problems, it 
has been a genuine help." As plans for the patient's 
return home were discussed, she was more relaxed 
and able to think in terms of their planning his 
homecoming together. 
Meanv;hile, the patient, in supportive therapy 
vlith the psychosomatic resident was bringing out 
some of his dependency-independency conflicts. His 
vvife 's relaxed attitude 1-:as seen as having a definite 
therapeutic effect upon the patient as he had less 
need to be hostile towards her and his energies 
turned tov1ards expressing his feelin.::;s about "being 
babied" and "being ordered around". Toward the end 
of his hospital stay the psychosomatic resident 
referred him for occupational therapy. During the 
course of his t:c~eatment there he fashioned some 
ear rings for his wife. 
When he was discharged after a hospital stay 
of fifty-nine days he was physically as~aptomatic 
and it vras felt that he had responded with good 
effect to psychotherapy. 
i: This asthmatic patient's struggle to maintain himself 
!las a pereon of strength and maturity was seen as complicated by 
:I 
--==-~~ ,-·· "·"' 
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the attitudes of his wife ·aho was unable to accept him and. his 
emotional ties to his family. The treatment plan which in-
i valved his wife being seen in a supportive relationship with 
the social worker was beneficial to the patient. This ·was seen 
in his gradual remission which began to be apparent after Hrs. 
North's third interview with the social worker. 
The factor seen as operating towards release of the 
. patient's energy for benefit from psychotherapy v1as that the 
wife's hostility previously directed towards him, but dis-
. placed on to his sister, his doctor, and his friends and from 
which he had had to erect defenses, was ventilated elsewhere. 
rrnen his wife visited after her interviews with the social 
i worker, she was in a fi•ame of mind in which she could devote 
more and more of herself to him, rather than to the things 
that would upset and annoy hL~ and increase his feelinc;s of 
aloneness and his need to oe taken care of. 
The Peters Case 
The Peters case, although illustrative of a situation 
in which the social worker carries the patient under the super-
vision of the psychosomatic resident, differs from the Roberts4 
• case in focus. Casework with Mr. Peters was c;eared to helping 
him to accept the trauma which hospitalization and its at-
, tendant medical treatment represented to him. The question of 
4 See p. 27. 
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need of financial assistance also came up in this case. 
Ulcers, from which this patient suffers, is described 
.. as a chronic condition. The significance of emotional factors 
in the causation of this disease is receiving increasingly 
:more emphasis. 5 Alexander, in his studies, has found it is not 
so much a personality type which may be susceptible to ulcers 
as a typical conflict situation which might develop in different 
'personalities. 6 
It was observed that the wish to remain in the 
dependent infantile situation - to be loved and 
cared for- was in conflict with the adult ego's 
pride and aspiration for independence, accomplish-
ment, and self-sufficiency. These tv1o conflicting 
tendencies reinforce each other in a characteristic 
way. In overt behavior many •• ulcer patients show 
an exaggerated aggressive, ambitious, independent 
attitude. 
They do not like to accept help and burden themselves 
with all kinds of responsibilities •••• This is a 
reaction to their extreme but unconscious dependence. 
The continuous strusgle and excessive responsi-
bilities reinforce the wish for a dependent relation-
ship. In the depth of his personality, the patient 
with an ulcer has an unconscious longins for the 
sheltered existence of the little child. He care-
fully hides this dependent attitude from himself, 
however, and represses it so that it cannot find 
expression in overt behavior, in his personal re-
lations. The repressed longing for love is the 
unconscious psychological stimulus directly con-
nected with the physio~oe;ical processes leading 
finally to ulceration. 
In the treatment of •• ulcer, the first therapeutic 
consideration must be the treatment of the local 
~Alexander, .Ibid., p. 101. 
7Ibid., p. lorr--Ibid., p. 102, 103. 
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condition. • •• Psychotherapy is mainly of pre-
ventive value and is aimed at averting recur-
rences ••••• Chronic hyperacidity and other 
stomach s~nptoms are the first sicnals •••••• 
At such times concentration on the local s·ymptoms 
and ne§lect of the personality factors is a great 
error. 
Hr. Peters' first admission to the hosnital 
was in November 1950 when he came in Vli th a three 
year history of periodic post-prandial and noc-
turnal gastric sharp pain. The first a®1ission 
occurred a week after the birth of his first child• 
a son. Hi·s case was diagnosed as duodenal ulcer. 
His second a~~ission, in February 195~ was oc-
casioned by the recurrence of epigastric pain \Yhich 
had become much more severe. On his second ad-
mission, his uncooperative attitude and hostile 
mood were remarkable. He was referred to the 
Psychosomatic Service who felt it important to 
try to trace the sources of his hostility. 
Family background 1naterial which is a composite 
of Vlhat he gave to the psychosomatic resident and 
to the social worker, is significant. 
He was brought up in the home vvi th his mother, 
father, grandparents and three other children -
twin sisters five years his junior and a brother 
eighteen months younger than himself. His home 
life vras unstable due to the father's alcoholism 
which resulted in constant quarreling between the 
parents as v;ell as an irregular work history on 
the part of the father. The fat:h.er 's failure to 
support the family necessitated the patient rs 
leavin6 school at the age of fourteen to take a 
jcb. He got a job for a fruit company and wox'ked 
his way up unti;L he vvas "transportation manager" 
by the time he entered the Navy. Upon his return 
from service he got nork as a trailer truck driver 
which seemed to give him great satisfaction in that 
it played into his desire to be the strong masculine 
man doing a hard job. 
A year and a half ago, after a month's engage-
ment, he married a local girl whom he had known for 
8Alexander, Ibid., p. 111, 112. 
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five years. After a few months spent living with 
her parents, they bought their own home on the GI 
plan. This move holds great importance to the 
patient as it seems to prove that he is an adequate 
provider (unlike his father). He pictures himself 
as interested in his home, his family and his friends. 
However, he seldom talked about his wife or his 
child, except in terms of the expense incurred by 
his birth and that his wife had returned to vwrk to 
try to help out. 
In this patient's discussion of his family 
situation, sources of his irritation and hostility 
began to be apparent. He had feeling against the 
responsibility he, as the oldest son, had had to 
assume. Also, he shov1ed resentment towards his 
mother for what seemed to him to be her favoritism 
for his younger brother. His brother's alcoholism 
and his father's present illicit relationships 
11 burned11 him up. Although he has outvvardly been 
successful, he has been driven to this by deeper 
dependency needs to which he cannot admit. Now, 
his mother and his wife are 11 spoiling11 his child. 
The father - child feels left out - as he did v;hc.;n 
he was a child and felt his yount;er brother to be 
usurping his place in his mother's affections, and 
·:1hen he had to give UlJ his adolescence to go to 
vrork. 
The psychosomatic resident referred the patient 
to social service for financial help, social evalu-
ation and for supportive casework. The goal vras to 
evaluate the home situation, encourage the patient 
to discuss his disease and thereby pe2haps lessen 
the anxiety he was showing about hospitalization 
and about surgery should this be necessary. Also, 
it vms hoped that the patient could relate to the 
worker and then transfer to a psychiatrist at the 
Mental Hygiene Clinic after hospital discharge. 
The worker sav1 the patient a total of eight 
times and had 1ueekly conferences with the psycho-
soma tic resident v;ho directed the casework. 
The first two intervievlS revolved around his 
financial problem. Since he was not working and 
bills were accumulating, he wondered if there w·ere 
any sources of financial help. He particularly 
fe?-red losing his house if his convalescence bE!l-
came too lengthy. Since his wife was earning ;,>35 
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a week, he was advised that he had small chance 
of gettinG regular supplementation but, if his 
vlife wished to check this, she could discuss her 
situation with the local Veterans Service Agent. 
However, he accepted the worker's evaluation of 
his eligibility for financial assistance and did 
not need to discuss it further. 
In the third interview the vvorker tried to 
direct discussion toward some of his family 
problems but he became silent, and soon com-
plained of marked stomach pain. However, he 
did not want to terminate the interview and 
the worker let him proceed at his own pace. 
He showed great interest in discussinG the 
history of his illness. He had no theories 
about the cause of the attacks and ruled out 
the possibility of "nerves". 
His growing concern about how much longer 
he v;ould have to be out of work was greatly re-
lieved at the decision to do surgery. He was 
tired of having this disease which makes you a 
11 Jekyl - Hyde", as "sometimes you feel O.K. and 
the next minute you want to kill SOi:Ieone 11 • He 
looked upon the operation as inevitable eventually 
and regarded it as a panacea for his problems 
and a means of shortening his hospitalization. 
Although he consciously welcomed it, his con-
versation indicated considerable fear of being 
ttcut open". Once, in a burst of confidence he 
:::aid "Oh, I don't say I v;on' t be scared, 'cause 
I will be" •••• even though I talk big now". 
The Chief of Surgery discussed his case 
personally VI ith him to explain again, as had the 
surgical resident, exactly \'That was going to 
happen on the day of the operation. Although 
he had at first had great awe of the head nurse 
he discussed his feelings about her and came to 
have great confidence in her. 
After surgery he took great pride in his 
recovery which he felt '!las accomplished more 
quiclcly than some of the other patients'. He 
vms regretful that he \Yould have to be readmitted 
later for the second stage of the operation, al-
though he had been duly 1:Yarned in advance of this 
possibility. His mind was on getting back to work. 
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Mr. Peters' third admission was in May 1951 
for the second stage of surgery. He was much 
less hostile and aggressive than at his previous 
admission and did not seem to have the same need 
for attention and discussion of his illness that 
had been previously so marked. His post-operative 
course was uneventful and he was discharged a-
symptomatic. 
This patient is seen as a rather suspicious, vri thdrawn 
r young man who has had few satisfactory personal relationships 
in his lifetime. That the patient was helped through the 
supportive relationship v!i th the social worl;:er is seen in that 
the attitude which he had throughout his uneventful post-
1 operative course was cooperative and he vias pleased vJith his 
quick recovery. Like·wise, when he was seen three 111onths later 
for the second operation his attitude, unlike the time of his 
first hospitalization, was cooperative, rather than hostile 
and demanding. 
The emotionally therapeutic factor in this case was 
probably the maternal role which the social worker played, 
giving him the attention and sympathy which he seemed to feel 
was lacking·in his wife and mother now that the baby had re-
, placed him in their affections, as he thought. The opportunity 
to express his anxieties and, in a sense, act out his fear in 
advance of surt;ery, vms seen as an aid to his being able to 
set through the operative procedure so successfully and be 
emotionally able to relinquish the role of invalid when physi-
cally able to resume his independence. 
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The Smith Case 
In the Smith case the worl{er functioned in two areas. 
In the first referral she helped the patient to explore fi-
nancial resources. In the second referral she interpreted 
conu'11uni ty resources to the doctor and to the patient and 
facilitated the patient's referral to a family casework agency. 
The etiology of this patient's disease has not been 
clearly determined. The diagnosis falls uithin the circulatory 
', system. The factors at present most stressed in the etiology 
of arteriosclerosis, or hardening of the arteries, are:· a 
hereditary tendency, metabolic disturbance, and factors re-
lated to arterial hypertension. 9 
In arterial hypertension, "temporary elevations of 
blood pressure normally occur as a result of emotional ex-
. 10 
citement and muscular exertlon". 
Attacks of angina pectoris i' o 11 ow certain inciting 
i stimuli, physical exertion, strong emotion •••• 
• Taylor, 
The treatment of angina pectoris consists primarily 
in the management of the patient as a whole, parti-
cularly as regards the routine of his daily life, 
eating habits, working hours, rest periods, ex-
ertion, exercise, and, if possible, the control of 
er.10tionally disturbing factors.ll 
9charles Phillip 2merson, Jr., M.D., Jane Elizabeth 
R.N., "Essentials of Medicine", p. 249. 
10Jbid.' p. 270 
11-~., p. 271 
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Although the significance of emotional factors as a 
SJilnptoms. 
Mr. Smith, a fifty-thl ... ee year old 1Jorld 
'1'1/ar I veteran was first admitted to the hospital 
in April 1951 complaining of sharp, sweep ing 
precordial pain with frequent radiation to both 
shoulders and arms brought on by exertion and 
excitement and relieved by rest and nitroglycerin, 
sublingu·ally. A diagnosis of infarction of the 
myocardiUln due to arteriosclerotic coronary 
thrombosis, arteriosclerotic heart disease, and 
arteriosclerosis and angina pectoris was made. 
The onset of the patient 1 s s:yrnptoms was three 
years ago when a doctor made a dio.gnosis of 
angina pectoris. Following that he had three 
admissionsto a local hospital. 
Early in his admission, Mr. Smith vms re-
ferred to Social Service by the medical resident 
for help in determining his eligibility for a non-
service connected disability pension as it seemed 
that he.would be unemployable for some time to 
come. Appropriate steps were taken to set his 
application for this benefit in. Through the 
activity around this procedure the patient, al-
thougll unable to provide towards the family bud~;et 
through gainful employment, felt that he could 
still play a part in the financial planning for 
his home. 
During the course of his hospitalization, Hr. 
Smith's anxiety reactions became apparent. The 
results of medical examinations to the contrary, 
he could not let go of his fears that his heart 
was still clotting and he vms referred to the 
psychosomatic resident. In his talks with the 
doctor, the tie between excitement and his angina 
attacks bec~1e more remarkable. He talked of 
nervous feeling which consisted of sensations of 
trembling inside his head; he feared that he might 
die. The doctor saw the patient as linking these 
periodic episodes of anxiety to his heart sym.ptoms 
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and thereby being able to view his illness real-
istically and with less anxiety. If given an 
opportunity to continue his discl.1arge of feelings 
about being old; about seeing his illness as punish-
ment for wrong doing; about his inability to com-
pete; about his fear of being a burden and abandoned, 
the doctor believed the patient would be enabled 
to make a better life adjustment. 
1
."/i th this in mind, the psychosomatic resident 
requested the social vwrker 's help in referring 
the patient for local outpatient psychotherapy. 
The acuteness of t}+e patient's need to have un-
interrupted service from the time he v10uld leave 
the hospital was emphasized. The social worker 
explained the demands upon the clinics vvhich ne-
cessitated new referrals' having to wait three to 
six weeks for appointments. Since it was not 
feasible to keep the patient hospitalized while 
17ai ting for an appointment, the worker interpreted 
the services of the family casework agency to the 
doctor. Since, in this kind of a setting, case-
WOl"'kers with psycl:1iatr:tc orientation are equipped 
to give casework on a semi-supportive and semi-
insight basis, the doctor felt that this would 
probably meet the patient's need. A secondary 
advantage to this plan was in the fact that the 
family v10rker could visit in the patient's home 
during his convalescence. 
The plan vms explained to the patient by the 
social worker. He responded with interest and 
said he feels much better 11 sitting dovm talking 
to someonen. Assurance vms given to the patient 
that since his interviews with the caseworker were 
an integral part of his medical progrru~, the psy-
chiatrist would be available, through her, to his 
family worker should the need for consultation 
arise. 
Likewise, the social vrorker explained the 
. patient's needs to the family worker. 
The patient was readmitted to tlJ.e hospital 
for a brief period in June and at that time the 
social worker saw him in relation to keeping his 
contact with the family worker open. The patient 
felt that 11 talks" with the fam.ily worker hacl re-
laxed him and he felt better as a result of it • 
• In her contact with the family \7orker at this 
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time, the hospital social uorker gave support 
to the fa.L'lily worker who she found had questions 
as to ho-r: far to go in letting the patient talk. 
This patient's potentiality for returning to the 
co~nunity &nd liv~ng a fairly comfortable though more or less 
restricted life vms seen as complicated by the trauma of his 
illness which he felt meant really the end for him - the 
' relinquishment of his employment, of his place as head of the 
house, of the esteem of his family. 
The practical help of the social worker in the matter 
of directing the patient to the proper source regarding a 
disability allowance is seen as relieving him of some of his 
anxiety over loss of status in his home through the enforced 
dependency necessitated by his illness. 
Ilis attitude towards leaving the hospital ·was seen 
as less apprehensive probab.ly because of the assurance of a 
continuation of the kind of personalized treatment he had been 
able to relate to vrithin tlle hospital. This person, vvit:n his 
fears and frustrations, and depleted physically, vras en-
couraged by the interest shovm in him. 
The Mackie Case 
This case is one in "vhich the patient .1 s needs were 
interpreted to the wife tovrards helping her to reassess her 
, feelings for her husband and to plan to take him home if this 
were possible. 
Ulcerative colitis, the diagnosis made in the Mackie 
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case is widely recognized as having some base in physioloe;ical 
reactions to emotional factors. However, the specific psycho-
dynillllic factors which characterize these patients has not been 
clearly elucidated. Also, the precise physiological mechanisms 
responsible for pathological processes in the mucous membrane 
of the large bowel are also controversial. 
Precipitating psychological factors have most comr;1on-
. ly been seen in the area of the conflicts centering in marital 
•• relationships; the involvement in an adjustment situation which , 
~ was difficult for the patient and to which he responded yJi th 
i 
;; tension and anxiety; improvished h1.Uilan relationships. 
·I 
The fact that the integiative capacity of the ee;o 
of many patients ·with ulcerative coli tis is rela-
tively •.r~eak and that consequently there is a 
tendency toward projection and ~zrchotic episodes 
may prove of some si0nificance. ~ . 
The question as to -..vllether the e:;1otional conflicts 
typical of ulcerative colitis differ from those 
of other forms of diarrhea remains an open one. 
What seems to oe certain is that all forms of anal-
regressive emotional stimuli have a specific af-
finity to the function of the colon •••••• The 
psychodynamic implication can be best understood 
on the basis of the infant's emotional evaluation 
of the excremental act, which sie;nifieci giv:tng 1J.D 
a cherished possession on the one hand and an accomplish-
ment on the other. ·In persons vli th this type of 
emotional fixation, whenever the urge or necessity 
to give arises in later life or the realization 
of an ambition on some adult level is blocked by 
neurotic inhibitions, a regression to the anal 
for::a of t;iving or accomplishment may take f' lace. 
It should be emphasized, however, that ana re-
gression of this type is extremely common n all 
12 
' 1 -- · cle.,.. L.. o.,,an ... , .£12.. cit., 
44 
kinds of diarrhea and in psychoneurotics w~o do 
not displ2.y any somatic symptor,ls. Some sqc:cific 
local SQnatic factor may be ~esponsible for ~he 
fact that in sane patients anal rccression pro-
c3_uces ulceration in the bNJels. 
l~r. Mackie, a thirty-tlJ.ree year old, uarried 
-.Jorld War II veteran r1as admi ttecl to tile hospital 
in Gay 1951 with a diaGnosis of ulcerative colitis. 
For seven months prior to admission he had suffered 
1:l:i. th diarrhea. After three nonths of t:1is, 1w 
changed his job, hoping thereby to decrease his 
nervous tens ion and l1is diarrhea. Instead, his 
syraptoms increased and he becane very fati:.:;uec1 and 
weak. 
1Ie uas referred to the psychosom8.tic l""'esident 
shortly after e_c1-:lis sion. As he talked vii th the 
doctor, hostile feelinc:;s tov:ards his father became 
apparent. Because of the inadequacies of his 
father, the patient had had to take over to help 
support the fru~1ily at the early o_(£e of t':.'elve. 
He ~orked in a local chain food store and by the 
age of ei[;l:lteen had become managel""'• He showed 
pride in having been able to become more or less 
responsible for his 111ot~ner. Throug.i1 his \-rork, he 
wo.s in successful compet:l. tio:1. w:l. t:1 his father and 
found t;:1:l.s likewise an avenue of safe expression 
of his ac~ressive feelinss. 
The doctor saw him as an active parson who 
YTo.s quick to catch on. ~-:Iis uain coneorns see;,1ed 
to be in the area of Leeping t~incs and spending 
things, r1l1ic11 ties in rli th his somatic SJ1,liJtoms. 
His anxiety over his unsatisfactory marital re-
lationships and his feelings of inability to 
l.J.ancUe his \"life's threats to divorce him were 
seen as so acute that it :nic;ht trll'ow nil-a into a 
psychosis at this time. 
The wife, in her interview w:l.th ~~e ~sycho­
somatic resident, was inhibited and unable to 
examine the situation objectively. She c1oscrlbed 
his family as 11 nervousn; there were three siblinc;s 
and "all are peculiar". The patient's fatD.er 
finally divorced h:l.s wife in 1945 and \Vi t"l1.drew 
from the fo.nily coJ~l;>letely. The patient :l.n t11e 
.P. t f . 1 ft ' .... .L-' ' • ilrs year o marr1ace e nome ~nroe ~lJes over 
petty disagreements. He is compulsive about the 
housekeeping and the baby's toys being uieked up. 
1 3Ib · , l'"'r:: 121"' ~  pp. ;:;o, o. 
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At times he resorts to crying. She has found n1m 
lying about money; he complains that she talks 
about him and tells others that he does not sup-
port her. 
The psychosomo.tic resident asked tl1.e social 
worker to see the wife to endeavor to establish a 
relationship with her in which she could drain off 
her hostility and perhaps come to be able to take 
an understanding and sympathetic attitude towards 
her husband's illness.at this time and perhaps be 
able to, at least, postpone talk of divorce and be 
willing to accept him back in the home again. 
Through her modification of her present attitudes 
towards h~1, the doctor might be able to help him 
through this episode and help hL1 vd th some of his 
basic problems towards a reintegration of his person-
ality. 
The social worker saw the wife in four inter-
views. Although she was employed, she was interested 
enough to take the tirr~e off from work for her ap-
pointments. At first she spoke rapidly and seemed 
to be under considerable pressure. Although she 
had always thought that if she ever discussed her 
marital situation with anyone she would know what 
to say, she admitted to being "quite nervous 11 ·when 
talking to the doctor, saying "words just tumbled 
out and I really don't remember what I saidn ex-
cept that she did recall that several times right 
in the middle of a sentence she forgot her train 
of thought completely. 
The rvif e talked about the course of her 
marriage. At the start, her husband engac;ed in 
forbidden sex practices which she strai~1tened 
him out on. How·ever, he is very active sexually 
and this is one of the things she fears. 
He is resentful of her family. Although he 
has no objection to eating with them, he does 
object to his wife visiting with them. 'Jl1en they 
were first married, they moved out of town and 
this seemed to be a compromise to be avmy from 
both their families. Now they are living in a 
duplex house, the other side of which is occupied 
by her family. 
She discussed other pieces of behavior vvhich 
were disturbing to her. When she became pregnant, 
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several months after marriage, his reactions 
were "silly". He has never shown any responsi-
bility for the care of the baby. She had to stop 
him from tru{ing her out as he would seem to forget 
that he had her and the wife would find the baby 
running in the street. 
Her feelings about terminating her marriage 
were discussed at length. VJhen she realized what 
this might mean in terms of her husband's illness, 
she said she did not want to "hurt him 11 and agreed 
not to take definite steps in this direction at 
present. However, she was nafraid" to have hlm ln 
the home again •. As the interviews progressed 
however, she said less and less about not taking 
him hor1e. After the fourth interview she stopped 
seeing the worker and it was felt that she may 
have felt that she had revealed too much of her-
self. 
The material which the wife gave was of value 
in the doctor's work with the patient, and at the 
time of his discharge he had· shown a sufficiently 
positive attitude towards his wife that she, matter 
of factly, took him home. 
When the patient expressed concern about 
whether or not his job was being kept for him, the 
social worker was asked to clear with the employer 
about it. In so doing it ·was learned that the 
patient \Vas very well thought of by his employer. 
He was one who never found fault- and who got along 
well with others. The job in which he engac;ed was 
one of handling snall, delicate parts and assembling 
them. It required imagination, initiative and 
patience. It vras clean, light work. The er:1ployer 
asked that the patient be reassured that his job 
would be waiting for hbn. 
This ulcerative colitis patient vms seen to be ':rit:'l-
drawn and hesitant in for'ning a relationship to the doctor. 
Before he could be reached to any extent he needed reassurance 
i of his place in his home. This could only be given by his wife 
v:ho ivas at the time talkL'1g of divorce. She 11as uncomfortable 
' in her interview vri th the doctor however, and found herself 
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blocking in important areas. Her referral to the social worker 
was made in the hope that she would be better able to I'elate 
in the less fo~1alized a~nosphere of the social service settln& 
That the activity of the social worker was helpful 
in the patient's treatment is seen indirectly, in the diag-
nostic material she was able to give to the doctor following 
her intervievm with the wife. Also, the picture she vro.s able 
to give him of the patient at work was in direct contrast to 
the patient at home and helped to focus and limit the areas 
of the patient's conflicts. 
I'J::ore directly, the wife was able to form a relation-
ship with the vwrl;:er through which, by talldng out her hostile 
feelings tmvards her husband, she felt relief and was enabled 
to come to some appreciation of his illness and azree to co-
operate in planning for his care. 
The mechanism seen as operating in this case to pro-
duce a more positive attitude on the part of the wife towards 
the patient was the essence of the therapeutic casework re-
lationship in which this woman was able to experience relief 
as she unburdened herself of her feelings around the distress-
inc; nature of her marital life. As she talked ambivalent 
feelinE;s for her husband ca:m.e to the fore and she vras able to 
look at her situation more realistically. 
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CF..APTER V 
SUMMARY AND CONCLUSION 
Summary 
The purpose of this study has been to demonstrate the 
areas in which casev10rk skills were applied., and the ways in 
'i which these skills ·were seen as useful in the treatment of 
eighteen psychosomatic cases at the Yifest Roxbury Veterans 
Hospital. 
The relationship of the use of the social worker in 
a therapeutic way to the treatment of the patient shows up 
in the areas in which she was called upon to give service. 
In one case, in what appeared would be an incidental 
service case, the sensitivity of the worker to the elements 
i of anxiety in the patient's request of her was instrumental 
in the patient being guided to treatment in the emotional 
area. This supplemented the medical treatment for physical 
symptoms and rounded out the approach to the symptom syndrome. 
The worker's diagnostic skills were seen as useful 
in making diagnostic social studies. Her use of professional 
skill in setting up the interview situation with the wives to 
be interviewed, gave them the confidence and assurance which 
they needed to be able to bring out negative as well as posi-
tive feelings towards the patient. Thus feelings and attitudes 
diagnostically significant to planning treatment were made 
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available to the doctor. This was seen in five of the cases 
studied. 
In another case, the diagnostic skill of the social 
worker led to the opening up of a whole area of conflict in 
the home situation, the intensity of which had not, up to the 
poiLt of the worker's referral of the wife to the family ac:;ency, 
been brought out by the patient. Through the cooperative 
working relationship w~~ch the worker established between the 
family and medical agencies, the two agencies ·worked together 
towards an understanding of the factors contributing to the 
.i poor marital relationship which -vvas affecting both husband 
and wife. The family agency used the Psychosomatic Service 
on a consultant basis in planning treatment for the wife. 
In two instances, the patients' original requests for 
service were handled in such a way that, feelinr assured of 
the v10rker 's interest and acceptance of them,. the patients felt 
free to return to her later vn1en they became apprehensive in 
psychotherapy. The reaction to revealing themselves to the 
doctor was to come to the social worker in whose presence they 
seemed to regain feelin~;s of prestige as they described what 
had seemed to them as important roles they had played in their 
army and civilian life experiences. Here, the process of 
desentization, initiated with the doctor, was seen as being 
continued in the social work setting. The worker's suooortive 
. '-
role in these cases enabled her to accept the patients' need 
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to talk, and their need for encouragement in continuing treat-
ment with the doctor. 
In the cases in which a supportive relationship was 
entered into with the wife, recognition was given to the bear-
ing that the thoughts and feelings of persons close to the 
patient have on his.illness. The instability and sickness of 
one member of the family necessitates some readjustments 
throughout. \Ihen the husband is sick and wrapped up in his 
orm feelings of discomfort, the wife may suffer by having 
lost the support of the one closest to her and from whom she 
would normally derive support in the mutuality of the marriage 
relationship. For the wife to have accessibility to the 
social worker, a person who is emotionally free to lend sup-
port and counsel and guidance, was seen as enabling her to 
maintain her equilibrium through this ~eriod. 
Equally as important was the recognition given to the 
fact that if the wife had personal problems, they needed as 
careful working through as did the patient's problems. The 
neglect of the wife's problems was seen as meaning that the 
patient would return home to a tense atmosphere and therefore 
not one in which he could so 'Nell maintain the gains of his 
hospitalization. This was clearly demonstrated in two cases 
studied. 
In two cases in which the future of the marriage was 
at stake, the wife, through the release of anxiety and hos-
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tility in the permissive atmosphere of the casework setting, 
moved on to make a well reasoned decision regarding her 
marriage. In these cases, the wife, the stronger of the tv.ro, 
was helped to take a step which the patient was unable to take 
alone, but which once taken, freed him from an anxiety pro-
ducing (and thereby, for him, physically disrupting) situation. 
:: 
Similarly, the availability of the social worker to 
talk with the wife in a situation in which part of the patientb· 
conflict was recognized as being concern over the incom-
patibility of his wife and his mother, was seen as therapeutic •. 
In the positive interest which the wife showed in the social 
' Ywrker 's approach, another avenue of understanding and sup-
port for the patient (within the home) nas opened up and 
developed. 
The request by the hospitalized patient for financial 
assistance for his dependents indicated an area in which he 
is still in touch with the reality of the home situation. 
! E:;:amples of this were seen in four of the cases studied. In 
this area, the social worker, with her knowledze of co:tirr;mnity 
resources, and practical approach to family budgeting reviewed 
each such request with the patient. Thus he was given recog-
nition as the head of the family still and his anxiety, stem-
ming from fear of loss of status in this area, was mitigated. 
Outpatient work with the patient showed up in one of 
the cases studied. This was a case in which the patient had 
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shown some understanding of the effect of emotional factors 
in his disease and had wanted psychotherapy. At the po:Lnts 
at which he becaJ!le resistant in treatment he brought his con-
fusion to the social worker. By keeping her focus sup;Jortive 
" and enabling, she kept his confidence and throuc;h inter-
pretation, encouragement and suggestion helped i1im to keep in 
treatment, which it was hoped would be preventive of a re-
currence of his physical symptoms. 
r!hen the patient has reached the sta::;e in treatment 
where it is seen that he has received maximum hospital benefit,, 
but continued psychotherapy is recommended on an outpatient 
, basis, he may have feelings of rejection and of insecurity as 
he approaches the new treatment situation. This constituted 
the area of casework in one case. The patient used the re-
ferral interview to talk out many of his anxieties and hos-
tilities aroused by his fears in approaching the new situation. 
Here the worker's understanding of what he was experiencing, 
and her ability to let him feel her interest in and her 
support of that part of him which wanted to set better, at 
the srune time that she accepted his hostility, was seen as 
therapeutic in that she was able to help him overcome his 
resistance to the referral. 
In two cases, it was seen that the patient's dependency 
needs and his feelings of insecurity around his place in the 
frunily setting were so strong that for the therapist to have 
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had any comrnunication with the wife was seen as jeopardizing 
the continuation of the treatment relationship. Therefore, 
in these cases, the interpretive skills of the social worker 
were used as tools by the doctor: in one case to help the 
wife to an understanding of the patient's illness, and in both 
cases to help the doctor to secure diagnostic social material. 
Conclusion 
It is appropriate in the study of disease in which 
etiology is not well established and in which certainty as 
to the treatment to be used is in doubt, to bring together 
the skills of any therapeutic agents in consultation and 
treatment. The practice at the West Roxbury Veterans Hospital 
is seen to be the use of the team approach, drawing from the 
knowledge and skills of any of the therapeutic disciplines 
represented on the staff whose approach, it is felt, may 
have a positive effect upon the disease. In this setting, 
the nature and function of social casework as a psycho-
therapeutic discipline, operative on the situational level 
and supportive in nature, is seen to have a contribution to 
, make on the Psychosomatic Service. 
The primary role of the social worker in these cases 
is seen to be that of giving emotional support to patients, 
or to the wives of those patients, whose physical and 
emotional resistance to stressful personal life situations 
had become ·weakened to the poL:t of incapacity which necessi-
tated hospitalization. Medical histories showed that the 
a&nitting symptoms were exacerbations of symptoms formerly 
experienced. In the majority of cases, diagnostic social 
histories revealed areas of attachment to inadequate father 
or mother figures which were seen as causative of an i~1n~a­
turity in adult relationships and made trying to live as an 
adult a physically and emotionally wearing experience for 
these patients. Their illnesses were representative of the 
whole gamut of vegetative disturbances in ·which ernotional 
factors have been seen to play an affective part, either in 
·' giving meaning to the nature of symptoms,. or as factors to iJe 
reckoned with in prognosis. The social worker, through her 
ability to adapt herself to the need of the individual patient 
and to be an understanding listener, to take a maternal role, 
to be permissive, or to give encouragement, sw;gestion and 
support as the situation required, offered the patient an 
opportunity to find a positive approach to bis conflicts. 
The use of the social worker to explore the patient's 
, social adjustment with his wife, and to give to the wife, 
where needed, an opportunity to explore and work on her problems 
in relation to the patient's illness, or in relation to her 
O':m adjustment in the fa.>nily relationship, was seen as being 
useful in the holistic approach to treatment of the illness. 
Since·there are no objective tests for assessing 
what e~~fects chan~~e in the emotional area in these cases, it 
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cannot be said conclusively that the role of the social worker 
had a positive relation to the patient's improvement. What 
enabled the patient to continue in treatment, what enabled 
him to 11feel 11 better, must be assumed v1as due to the total 
hospital experience. It may be assumed further, that the 
improvement, which all the patients experienced, v1as due in 
part then to the social worker's contribution to the total 
effort. 
A:ppr~d.": . )/ 
I r::.:.J'.....J.rr . (J;;~ 
Richard K. Conant 
Dean 
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